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[M xAL JoURNL 309 rsame eficiency as t,he specialist. It will not be a personal allowance, but -will be granted only to the incumbents of certain specified appointments. 2. Specialist pay will not be giveu to o;icers of the Indian Medical Servioe in civil employ.
3. The services of specialists are absolutely at the disposal of the -Government in any way they may direct, without further claim for remuineration.
4. Ercept in connexion with dental appointments, the duties of specialist appointments must be carried out in addition to ordinary hospttal duties qualifications.
5. Oflicers of the Royal Armiiy Medical Corps in India will be eligible for .-appointment as specialists under the qualifications laid down by the Army Council for the Royal Army Medical Corps.
6. The eligibilityof an officer of the Indian Medical Service for specialist pay will be decided by the Indian Medical Service, whose decision will be based either on certificates of a recognized institution or by the examination of the candidate. An officer may qualify as a specialist at any period <f his service; the allowance will be admissible to any officer who is in a ,position actually to perform the duties for which he is given the appointment.
T-There shall be 105 appointments in India, for which specialist pay at iRs.6o a month shall t)e granted; of these appoiutments, 55 surgeon-general) such appointments in Madras four years ago, two are gone and one threatened, and by so much are the chances of promotion to administrative rank reduced. *** Schemes of reform, especially when they include concentration, invariably involve reduction in the number of staff appointments, in all branches of the service. If the scheme is good for India, then it should be effected with as little detriment to individuals as possible.
The abolition of the higher medical appointments should be concurrent with making executive service in pay, allowances, and pension all the more attractive.
MEDICO-LEGAL AND MEDICO-ETHICAL.
MEDICAL PRACTITIONERS AND CORONERS. M.R C.S. reports a case to which he was called to see a woman, and on arrival found she was dead. She had been ailing for some time, buthad not seen a doctor for over a month. He notified the death to the coroner, informing him that he was satisfied that death was due to natural causes. Not recetving sn answer in twenty-four hours, he wired, "Can I give certificate?" and received the reply, **Cannot authorize you to give certificate there will be no inquest; am notifying registrar." Our correspondent asks: (a) if the coroner did not require an inquest, could he not authorize me t.o give a certificate? (b) What is the usual procedure in such a case ? (c) 1 presume I was right in communicating to the coroner ? * (a) In a ease of death, where a coroner after such inquiries as he may deem advisable, does not consider an inquest necessary, he may notify his decision to the registrar of deaths, who must, immediately on receiving such notification, register the death on the information of an -ordinary informant, and if the deceased was attended during the last illness by a registered medical practitioner, his certificate must be obtained. The coroner has no direct power to authorize a medical practitioner to give a certificate, but in a case where the practitioner has attended the deceased, and the coroner being satisfied that the death is due to natural causes, and an inquest is not necessary, there is no valid reason why the coroner should not inform the practitionerthat he sees no objection to his certifying the cause of death in the usual way. If coroners would more fre(luently take the trouble to do this, many of the deaths which are now classified as ";uncertified" would disappear.
[f the deceased person had not been " attended " by the practitioner. any certificate he might give would not obtain the registration of the deathaR "certified."
(b) The.usual procedure is that adopted in this case. Another course is to report the death to the registrar, who, if it comes within those cases which he should refer to the coroner, will do so by forwarding the particulars on a form supplied him for the purpose by the RegistrarGeneral.
(c) There is no statutory obligation imposed on a medical man to communicate to the coroner the details of a death where he cannot give, or is in doubt as to giving, a certificate of the cause of death; it is, however, customary and generally advisable for him to report such cases, as his action often saves delay in the funeral arrangements and inconvenience to the friends and others, should an inquest be considered necessary or even otherwise.
INQUESTS AND MEDICAL EVIDENCE.
ME31BER (Essex) sends a newspaper report of an inquest concerning the death of a female, aged ng years, at which the jury returned a verdict of suicide by drinking carbolic acid during temporary insanity. It appears that our correspondent was sent for on the girl being foundill, but, as he had to travel five miles, she had died before bis arrival. At the inquest the mother stated that she found her daughter moaning and twitching lying on a bed, and that the room smelt strongly of carbollc acid. A bottie containing carbolic acid was on a chest of drawers, Pnd under the bed was a glass which showed signs of the poison. The deceased had previously left a letter tor her sister in which she wrote: ' I cannot stand it any longer." The father said he " could see his daughter had taken some of tne acid " which had been
given to him for use in the drains. A police-constable, wvho wAas called in after death, stated he ' could see from the appearances, besides the smell, what had happened "; and the coroner told the jury it was quite clear that deceased died from carbollc acid poisoning, and that they could come to no other conclusion than that she took iL with the intention of taking her life. Our correspondent was not notitied of the inquiry, and no medical evidence was given at the inquest. 
